In the present issue of Pleura and Peritoneum, Prof. Robert Wilson from the University of New South Wales, Sydney, Australia, presents an authoritative review on changes in the coelomic microclimate during carbon dioxide laparoscopy [1] . This report investigates in particular the morphological and functional modifications induced by insufflation of a cold dry gas into the peritoneal cavity.
In a recent acclaimed biography, Andrea Wulf revealed the forgotten life of Alexander von Humboldt, the visionary German naturalist whose ideas changed the way we see the natural world -and in the process created modern environmentalism [2] . Over 200 years ago, Baron von Humboldt described the relationship between humidity, temperature, barometric pressure, rainfall, climate and planetary ecosystems. He invented the meteorological concepts of isobars and isotherms. He described the ecological consequences of climate change related to human activity, including deforestation, monoagriculture, mining and diversion of water sources. This included the first explanation of the forest's ability to cool and humidify the atmosphere and protect against water loss and soil erosion.
Although comparisons between the coelomic microclimate and the planetary climate change might first appear inappropriate in a scientific review, there is no doubt that these images illustrate in an intuitive manner the changes observed in the peritoneal membrane after CO 2 -laparoscopy. Readers will keep in mind the metaphoric images of desiccation and desertification of the peritoneum after laparoscopy. Numerous publications from leading research groups in a number of countries, along with an evidence-based technology assessment review [3] , a Cochrane review [4] and corporate guidelines [5] , all tell us that insufflating dry cold carbon dioxide into the peritoneal cavity is causing significant changes to the local peritoneal morphology and to systemic homeostasis. From the point of view of a pathologist, these changes appear concerning, even though, at the present stage, their clinical consequences remain unclear [4] .
Why did we not care about is so far? Perhaps it's time for physicians to get serious about considering to change this.
The readers of "Pleura and Peritoneum" come from different basic and clinical specialties, but they will all agree on the overall goal of reducing iatrogenic damage to the peritoneum and to the whole human body caused by cold dry CO 2 pneumoperitoneum. This means for physiologists and pathologists to examine in detail morphological and functional changes of the peritoneum induced by cold dry CO 2 pneumoperitoneum. Interest should also be given to changes induced by exposition of the peritoneum to the air during open laparotomy.
Alexander von Humboldt was able to see things other people didn't see, like human-induced climate change. We should take example and invest more in research to better understanding changes in the peritoneal microclimate during abdominal surgery. In particular, we should ask for CO 2 insufflators allowing to keep the operating environment in the physiological steady-state. New, modular designs can be built at lower cost and plugged into industry-standard systems as needed. Advanced insufflator designs may further reduce the threat of adhesions and tumor cell implantation, and ultimately improve patient outcome.
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